E}AH;_; CANDIDATES- o SETE GF HAWA“
SUBMIT t ORIGINAL AND 1 COPY GM{PAIGN SPENIHM; EGMMISSIDN

DISCLOSURE REPORT
CANDIDATE COMMITTEE

PLEASE TYPE OR PRINT CLEARLY WITH INK (INSTRUCTIONS FOR COMPLETING THE DISCLOSURE REPORT CAN BE EQUND IN THE “GLADEBDOX FOR CANDIDATE COMMITTEES. )

| NEIGHBOR ISLAND CANDIDATES-
SUBMIT 1 ORIGINAL AND 2 COPIES

SECTION I-CANDIDATE AND CANDIDATE COMMITTEE: SECTION -TYPE OF REPORT: ’3?‘?;»
BN ¢p.
{a} Candidate Nama: (See the Schadule of Reporting Date? tes, k ét&’ﬁﬁggmﬁ:mi
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3 IR / Lo - “Eirst Third
Jon Kl Karamatsy  Ess [_] 1t Prefiminary Primary @ A"‘e“ded % ons 5 o

{b} Commirtee Name: {’;’tﬁv’\:i 3 *}‘? :f;;a A Q% i*-\ %&% o wﬁs D 2nd Preliminary Primary D Short Z)?m ‘P 4 28
{c} Mailing Address;q’q’_ 32—{} i[/{mhf’uf\w 5‘? 'ﬁ f&{} ,Jg D Final Primary @g{
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SECTION I-SUMMARY OF RECEIPTS AND DISBURSEMENTS
{Complate Section IV on the Back of this Form Bafore Completing This Section)

COLUMN A COLUMN B
ELECTION PERIOD
TOTAL THIS PERICD TOTAL TO DATE

1. Cash on Hand at the Beginning of the Election Penod .............................................

2. Cash on Hand at the Beginning of this Reporting Period

3. TOtE} RECEIDtS (F10M LiNe T5L..o.vvtcreermsneeseseroensoeeosss i eereveceeseseeeesereesreeser e é st oo | Y 7{ 52370 |
4. Subtotal (Add Lines 2 and 3 for Column A and Lines 1 and 3 for Cotutrnt 8. E}g ;i" i—é g; ] é":? 5 q 0 Ci‘_l ) é; «{5“ 4
5. Total Disbursements {not including Unpaid Expenditurest (From Line 190, oceeeeeeenn.., ?. ;2_ § "% ‘5/} :);7! {) 72 . S {)* 5
6, Cash on Hand at the Closing of this Reporting Period fSubtract Ling 5 from Line 4).... 372 5,! 2;1 . i;? ,\J) 3. f) 3. l. i 53 &
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I heveby certify that the information on this report and all attached Schedules are true, correct and complate o the best of my knowladge.
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Candidagg Signature Date Treasurer Signature Date

1 Short Form is checked # the cantidete is Tiling e Praliminary, Final o Suppiemental Heport and has apgregate contributions and aggregate expenditures for the reporting pariod fowiing $2,000 or less.
Short torm teporting requires comipietion of only Saction |, Section li, and $ection #l of this Disclesure Regort,
An Election Period is the twa-year period between general slection days if 9 candidale is seeking nomination or election o b two-yest office and the fourvesr petiod batween general election days i
& wandidate s seeking nomination of election 16  four-year affice.
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RECEWPTS

SECTION IV-DETAILED SUMMARY OF RECEIPTS AND DiSBUﬁSEMEﬂTS
{if Necessary, Complete Schedules A through E Before Completing This Section}

t1. Contributions From:

{al Individuals/Other Entities/Noncandidate Committees/Political Parties

)  Monestary and Non-Monetary Contributions of $100 or Less

i} Monetary and Non-Monetary Contributions of More Than $100

i) Subtotal {Add Lines ¥ 1{alfi} and 11falfii})

{b] Candidate or Candidate’s Immediate Family

{}  Monetary and Non-Monetary Contributions of $100 or Less......vveervivunon,

{ii Monetary and Non-Monetary Contributions of More Than $100

{iti} Subtotal fAdd Lines 11{bifi} and 1 1{bHIl}

12. Total Contributions (Add Lines T Haititil and 111LiH)

13. Public Funds and Other Receipts. . i riracreetvensenssessinss

T4, Loans.....oienneo,

16. Total Receipts (Add Lines 12 through 14}

.............................................................................

COLUMN A

TOTAL THIS PERIOD

COLUMN B
ELECTION PERIGD
TOTAL TO DATE
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DISBURSEMENTS

16. Expenditures...........oeeeees

17. Loans Repaid or Forgiven

18. Unpaid Expenditures Paid or FOTGIVER. .....oo.oiviniiiieeiiieccee e PO f 1_}
L
. oA A
18, Subtotal Disbursements (Add Lines 76 through 181, ivrereeeini it A 10
% x . LI S
20, Unpaid EXPentitures.........ccceeeirrriinirmin e eensssssssresessasiers b s g
S TN .
21, Total Disbursements {Add Lines 19 8nd 200, cceviiiaiiecce irarisinsmiasnesinaes A o 5—:[}
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‘ Ej INDIVIDUALSOTHER ENTITIES/NONCANDIDATE ’ GAhiPAI GN SPENB]‘NG GOMSSION

luse sepanare scggoﬁte?gtgagnéz?{xm&soﬁv BELOW { . Srmm ﬂF HAWAH

COMMITTEES/FOLITICAL PARTIES

{:] CANDIDATE OR CANDIDATE'S INMEDIATE FAMBY

SCHEDULE A
MONETARY AND NON-MONETARY CONTRIBUTIONS
CANDIDATE COMMITTEE

NG INFORMATION OR COPIES FROM THE REPORTS SHALL BE SOLD OR USED BY ANY PERSON FOR THE PURPOSE OF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PLIRPOSE.

CANDIDATE AND CANDIDATE COMMITTEE NAME: BAGE ‘ OF
FOR AGGREGATES OF $1,000 OR MORE AMOUNT OF
DATE OF FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPCCDE OF DONOR CONTRIBUTION OR
DEFDSIT OR NAME OF EMPLOYER FAIR MARKET VALUE
RECE®T OF OF NON-MONETARY AGGREGATE
NON-MONETARY CONTRIBUTION ELECTION PERIOD
CONTRIBUTION W A DEPENDENT MINDR, ENTER NAME OF PARENT OCTUPATION THIS PERIDD TOTAL TO DATE
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2l (071 G o, Hen, HL A S60. 00 | o, v

] NON-MONETARY CONTRIBUTION

[ ] NON-MONETARY CONTRBUTION

] NONMONETARY CONTRIBUTION

m NON-MONETARY CONTRIBUTION

[3 NON-MONETARY CONTRIBUTION

1. SUBTOTAL OF MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERIQD (This Pagel.....civiannan “39 0 - \) v

2. TOTAL MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERIOD {Last Page Only} {Transfer total
to the applicable Line Number ot the Disclosure Report — 11Hadi) or 11{bHi}

Form CC-5(A) (Rev. 5/99)

With the exception of loans and unpaid expenditures that are forgiven, non-monetary contributions must aiso be reported as an “Expenditure” on
Scheduls B,




STATE OF HAWAH

CAMPAIGN SPENDING COMMISSION

SCHEDULE B
EXPENDITURES

CANDIDATE COMMITTEE

MO INFORMATION DR COPIES FROSM THE REPORTS SHALL BE SDLD OR USED BY ANY PERSON FOR THE PURPOSE OF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPOSE.

CANDIDATE AND CANDIDATE COMMITTEE NAME:

PAGE

l

QF

L

DATE
CF FULL NAME, SYREET ADURESS, CITY, STATE AND ZIPCODE OF PURPOSE OF EXPENDITURE OR DESCRIFTION OF CONTRIBUTION
EXPENDITURE VENDOR OR SOURCE GF NON-MONETARY CONTRIBUTION NON-MONETARY CONTRIBUTION THIS PERIOD

FAIR MARKET VALUE

AMOUNT OF
EXPENDITURE OR

QF NON-MONETARY
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T ] NON-MONETARY CONTRIBUTION
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7] NON-MONETARY CONTRIBUTION
o
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Joiners,

{7 NON-MONETARY CONTRIBUTION

1. SUBTOTAL OF EXPENDITURES THIS PERIOD (This Page}

2. TOTAL EXPENDITURES THIS PERIOD {Last Page Only} {Transfer total to Line Number 16 of the Disclosure Report)
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